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Reduction of RADIATION HAZARDS 


CHARLES OKUN, L.D.S., D.D.S., Toronto, Canada 


DIGEST 
The greatest source of artificial 
radiation is the x-ray machine. In 


dentistry the x-ray film is a valu- 


able diagnostic aid. The advan- 
tages obtained from the use of 
x-ray, however, are accompanied 
by hazards which have potentially 
increased since the use of nuclear 
fission. 

Many cases of serious injury 
from radiation exposure have 
been reported. Among hundreds 
of others the author of this ar- 
ticle, although he had never held 
film during exposure and had 
taken better than average precau- 
tions against exposure, has suf- 
fered radiation injury. He has 
therefore been actively concerned 
with the development of protec- 
tive measures against the possible 
serious consequences of radiation 
exposure. This article describes 
an appliance he has developed 
and its specific uses in dental 
practice. 


Possible Types of Damage 
from Radiation 

Radiation can cause harm to human 
beings in several ways: 

(1) Production of visible injuries 
such as carcinogenic cell damage to 
skin, lymphatic glands, bone marrow, 
gonads 

(2) Shortening of the life span 

(3) Genetic injury 

(4) Death 

Safety Measures Sought—Research 
has been undertaken by the United 
States National Bureau of Standards 
and other agencies for protection 


Author’s Note: Dental X-ray machine with an 
electronic timer, was used in all the tests 

Acknowledgements: Gratitude is expressed for 
the encouragement of the following persons: 
L. B. Leppard, Chief Physicist, Department of 
Health, Province of Ontario, Canada; Sholom 
Pearlman, Secretary, Council on Dental Re- 
search, American Dental Association; R. a 
McNulty, Dean of the School of Dentistry, Uni- 
versity of Southern California. 
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1. (top) 


The device is shown as it was used in Test 1 with a telephone directory as a phav 
tom. 


As used in Test 3 with a cocoanut as phantom, and Dosemeter at a 45-degree angle 
at least six inches distant from the cocoanut. 
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against the hazards of radiation. Rec- 
ommendations have been made: the 
use of lead-lined rooms, cubicles, and 
similar barriers which shield only the 
persons on the other side of the de- 
fenses and are costly. 

Modification of Machine Desired— 
Ithas been the author’s conviction that 
the problem should be attacked at its 
source; namely, an alteration should 
be made in the machine producing the 
x-rays. In the search to provide a 
means to confine the random emana- 
tion of radiation from dental x-ray 
machines a small, compact device was 
evolved. This may be attached to the 
machine as a component part or as an 
accessory. 


Protective Nozzle for 
X-ray Machine 

The device originated by the author 
has the advantage of being easy to op- 
erate, small, economical to manufac- 
ture, and it protects the patient, the op- 
erator, and the surrounding personnel. 
The device has been used in personal 
practice for some time with excellent 
results. 


Description of Device 

The protective nozzle which will 
confine and control the spread of both 
primary and scattered radiation has 
an inner tube which extends its full 
length. The elongated slat members 
conform to the irregular outline of the 
patient. Both the inner tube and the 
slat members are made of an alloy im- 
pervious to x-rays. The device, which 
is equipped for precision positioning, 
is intended to replace the conventional 
plastic cone which is not protective. 
which acts only as a pointer, and has 
a deleterious effect on the final picture 
because of diffusion and secondary 
radiation. 

Additional Strength Provided — 
The elongated slat members are inter- 
locked for additional protection. The 
slats can all be extended their full 
length automatically before the appa- 
ratus is placed in position. With slight 
hand pressure, the slats will each con- 
form to the irregular outline of the 
object heing radiographed. The pro- 
tective nozzle is held in this position 
if desired by the turn of a single screw 
on the x-ray machine. The knobs are 
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for the purpose of controlling the ten- 
sion of each slat and seldom need to 
be adjusted. 

Limitation of Primary Rays—The 
device has provision at its machine 
end for filters and columinators. In 
the tests of the new instrument report- 
ed here two millimeters of aluminum 
and a lead doughnut-shaped dia- 
phragm columinator were incorporat- 
ed which limited the primary rays to 


2.75 inches in diameter at the film 
distance. 


Record of Results 
from Tests 

The results of many tests over a 
period of time demonstrate that the 
device controls over 80 per cent of the 
emanation of radiation from the den- 
tal x-ray machine. The following are 
the results of some of the tests. 


Test 1, Figure 1—Scattered x-rays measured approximately 1 meter from 
the scatterer with a Henson Electroscope, at right angles to the central axis, 
8-inch target skin distance, using a telephone directory as a phantom, 4-second 
exposure, produced the following results: 


Primary beam technique 


1. Conventional plastic cone 
2. New device 


Relative scatter intensity 
1 meter from beam axis 
42 spaces 

& spaces 


Test 2—Using a cocoanut as a phantom, a Henson Electroscope placed at 
right angles to the primary central beam, the following results were obtained: 


Primary beam technique 

1. Plastic cone alone, 44 second 
exposure 

2. New Safe, 14 second exposure 

3. New Safe, 10 second exposure 


Relative scatter intensity 

23 spaces (equivalent of 1400 
milli-roentgen units per hour) 
No visible registration 

One-half of a space registration 


Test 3, Figure 2—Using a cocoanut as a phantom, a Dosemeter was placed 
at a 45° angle to the phantom. The nearest point of the cocoanut in relation to 
the Dosemeter was at a distance of 6 inches. 


Primary beam technique 
1. Plastic cone alone 


2. New Safe device 


Relative scatter intensity 
25 milli-roentgens 
6 milli-roentgens 


Test 4—Using a Dosemeter placed in line with the central axis of the pri- 
mary beam, 14 second exposure, and at a distance of 1 inch the results were 


the following: 

Primary beam technique 

1. Conventional plastic cone with 2 
millimeters of aluminum filters, 
lead doughnut-shaped diaphragm 
inserted 


2. Safe device 


Dosemeter reading 


20 milli-roentgens 
10 milli-roentgens 


A Henson Electroscope was placed 1 meter distant from the patient with the 
x-ray machine on the right side of the patient, and a 10-second exposure in the 


following tests: 
Primary beam technique 


y 
Relative scatter intensity 


(A) Test 5, Figure 3—Electroscope at right angles to the primary beam, on the 
right side of the patient, and behind the head of the x-ray machine: 


1. Plastic cone alone 
2. Safe device 


79 spaces 
7 spaces 


(B) Test 6, Figure 3—Electroscope parallel to the primary beam and at the 
left side of the head of the x-ray machine, on the right side of the patient: 


1. Plastic cone alone 
2. Safe device 


66 spaces 
& spaces 
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(C) Test 7, Figure 4—Electroscope at right angles to the primary beam: 


1. Plastic cone alone 150 spaces 
2. Plastic cone with 2-millimeter 

aluminum filters and lead 

columinator 78 spaces 
3. Safe device 37 spaces 


as the central beam axis. Their new- 
est dental x-ray machine was used 
with two lead columinators and 2.5 
millimeters of aluminum filtration. 
Machine head and test meter were on 
the right side of the phantom. Current 
applied was 80 K.V.P. and 15 milli- 


amperes. 


Test 8—The following information 
was recently obtained with a Tracer- 
lab Radiation Survey Meter. The man- 
ufacturer’s recommended practical 
optimum position for the operator was 
selected, five feet from the skull phan- 
tom, at a 45 degree angle to the cen- 
tral beam axis, and at the same height 


Primary Beam Technique Relative scatter intensity 

1. Plastic cone 240 milli-roentgens per hour 

2. New device 98 milli-roentgens per hour 

Test 9—This was made at University of Southern California, Department 
of Oral Diagnosis. The same model machine as that used in Test 7 was employed. 
Position from cocoanut phantom __ Relative scatter intensity 
Milli-roentgen rate per hour 

Plastic Cone New Device 

250 milli-roentgens 60 milli-roentgens 
100 milli-roentgens 25 milli-roentgens 


5 feet 
8 feet 


Discussion—Even with the mos 
modern machine, as shown in 7 ests 8 
and 9, the new device emitted less than 
25 per cent of the radiation as com. 
pared to the plastic cone, thus 1aking 
this position for the operator 4:10 per 
cent safer. 

In Tests 5 and 6, at one meter, the 
safe device intensity comparison with 
the plastic cone, without filters and 
columinators, was even greater, less 
than 12 per cent, or over 800 per cent 
safer. 


Comment 

It should be noted that studies re. 
veal that x-ray hazards have been un- 
der-estimated. Injuries continue to be 
reported. Minimizing the dangers will 
not safeguard or resolve the problem 
for the profession, office personnel, 
and the public. 


Specific Advantges of 
Device 

With the use of the new device less 
than 20 per cent of radiation hazard 
remains. Using the Radia-Tized film 
which is twice as fast as the regular 
film the hazard is reduced to less than 
10 per cent. Using the ultra-speed 
which is twelve times as fast as the 
regular speed the hazard is reduced to 
less than 2 per cent. 

Hazard may be Eliminated—Using 
the Safe device with Radia-Tized film 
more than 90 per cent reduction is ob- 
tained, and in using the new device 
with the ultra-speed film more than 
98 per cent reduction is obtained. 

More Effective than Former Meth- 
ods—tThe device with the two millime- 
ters of aluminum and the lead dough- 
nut-shaped diaphragm is up to 8 times. 
as safe as the plastic cone in general 
use and should become part of every 
dental x-ray machine. 
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3. (top) 

The new Safe device is shown as it was 
used in Tests 5, 6, and 7. 

4. 

The new small compact device for re- 
duction of radiation hazard is shown 43 
it was used with a patient in Tests 5, 6, 


and 7. 
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PRINCIPLES and TECHNIQUES 


of Fixed Prostheses: PART TWO 


SIDNEY ROSENBERG, D.D.S., L.D.S., London 


DIGEST 

In this part, which is the second 
of two installments describing a 
method for the construction of a 
successful fixed prosthesis, the 
author discusses the operative 
technique employed, laboratory 
procedure, method of soldering 
the components of the bridge, 
and proper cementation. The 
problems of surveying the case 
and of cementation are presented 
in step-by-step detail. 


Operative Technique 

When the patient arrives for his next 
appointment the parallelometer is 
tried in the mouth, removed, and the 
following steps are taken: 

(1) A rubber mouth prop is ad- 
justed to allow the patient to rest his 
teeth and give the operator sufficient 
room to work comfortably. 

(2) Under local anesthesia the abut- 
ment teeth are reduced occlusally the 
requisite amount, and the contact 
points are freed with diamond wheels 
and discs. 


\ 
! 
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/ 
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Section through an MOD inlay preparation showing the reverse bevel on the gin- 
gival floor. The line angles at A and B should be rounded. 


(3) The parallelometer is reinsert- 
ed in the mouth and with its aid all 
grooves and fissures are cut in the di- 
rection predetermined in the labora- 
tory. 


(4) It may be possible to prepare 
all the abutments at one sitting, but 
should this be undesirable the use of 


the parallelometer makes it easy to . 


prepare other abutments at subsequent 


These pontics have been cast with lugs which fit into dove- 


tail cut in the retainers. 
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3. 


Soldering the T bars to the retainers “freehand.” 
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The free ends of the T bars have been dipped in the soldering 
flux and are shown pushed into the molten solder contained 
in a piece of brass angle-bar held against an asbestos pad with 
a pair of heavy tweezers. 


plaster. 


The retainers and pontics on the model with the T bars at. 
tached. The pontics have been secured to the model with 


sittings parallel to the earlier prepa- 
rations without having to remove the 
temporary crowns or restorations, and 
the prosthesis can be prepared in 
stages with complete confidence. 

(5) Before they are checked for 
parallelism and polished, the prepara- 
tions have all the sharp angles slightly 
rounded; all, that is, with the excep- 
tion of the cavosurface angles and 
those formed by the reverse bevel on 
the gingival floor and the axial walls. 

(6) There is no virtue in these an- 
gles being sharp. Any line angles left 
sharp are reproduced in the model; 
those at “A” in Figure 3 are easily 
damaged. Those which would be sharp 
angles in the gold retainers (B, Figure 
3) might shave off pieces of dentine 
during cementation and prevent the 
proper seating of the bridge. The an- 
gle at “E” must be sharp, as it resists 
the horizontal displacement forces. 
Because this angle is cut with a chisel 
it would be difficult to make it other- 
wise. 

Accurate Model Essential—lIf{ the 
bridge is to be completed without re- 
calling the patient, an accurate model 
in which the operator can have com- 
plete confidence is essential. Of all the 
types tried the most satisfactory so far 
have been the silver-plated models. 
Silver depositing can be satisfactory 
only on a dimensionally stable impres- 
sion and one not affected by the elec- 
trolyte. Both the mercapton rubber 
base materials and the silicones can be 


silver-plated, the former immediately, 
the silicones only after standing for at 
least twenty-four hours. As both these 
materials undergo slight progressive 
shrinkage, plating should be started 
immediately and for this reason alone 
the mercapton rubbers would be pre- 
ferred. In addition, they are easier to 
handle than the silicones as they give 
a longer working time. 


Preparatory Steps—1. Prior to tak- 


ing the impression, the gingival crev- 
ice is packed with thin strips of adren- 
alin gauze or wisps of cotton wool 
soaked in 1:100 adrenalin. 

(2) After a few minutes these are 
removed and, if necessary, repacked 
until the gingival margin is visible and 
there is no bleeding. 

(3) A tray has been made to fit the 
whole arch (constructed of expanded 
metal covered with baseplate material 
or acrylic lined with adhesive), as it 
is desirable that the model on which 
the bridge is to be constructed should 
include all the teeth in the arch. 

(4) The assistant mixes the impres- 
sion material and fills the syringe 
while the operator dries the field, par- 
ticularly the gingival crevice. 

(5) The impression material is in- 
jected around the preparations with a 
spiral action, gingivo-occlusally, ‘to 
eliminate air bubbles. 

(6) The material tends to sag away 
from the preparations and, to keep 
this to a minimum, a little material is 
smeared on to the dried mucous mem- 


brane buccally and lingually just 
above the gingival margin prior to in- 
jection. The injected material sticks 
to this and is less likely to run. 

Completing the Impression—(1) 
The preparations having been covered, 
the tray, which has been filled by the 
assistant, is carried to place. 

(2) When the material has set the 
impression is removed and examined 
and if satisfactory it is sent to the lab- 
oratory where it is washed and dried. 

(3) An alginate impression of the 
opposing teeth is taken and wax regis- 
trations obtained of the relationships 
of the upper and lower teeth in various 
positions. 

(4) For an anterior bridge, records 
of the centric, lateral, and edge-to- 
edge positions are required; for a pos- 
terior one, centric and lateral will us- 
ually suffice. 


Laboratory Procedure 

If Kerr’s Permlastic® is used it 
should be plated immediately: if it is 
left until the following day before be- 
ing plated it will be found that the 
silver has a marked tendency to stick 
to the rubber instead of the plaster 
when the impression is removed from 
the model. The silicones should be 
left for twenty-four hours before be- 
ing touched. The procedure is com: 
pleted in the following manner: 

1. Silver powder is rubbed into the 
preparations and any other part of the 
impression, such as contact points, 
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The connecting brass angle-bar has been soldered to the T The bridge assembly withdrawn from the model. The pontics 
bars but pontics rest securely in the grooves cut in the re- 


tainers and do not require a T bar of their own. 


are secured to the retainers with sticky wax. 


where hard metallic surfaces on the 
model are required. 

2. Thin copper “flex” is pushed in- 
to the impression, near the parts to be 
silvered but sufficiently far away to 
eliminate any danger of distortion. 
Two or more wires may be required 
depending on the number and prox- 
imity of the abutments. 

3. The wires are waxed to the im- 
pression with sticky wax; all surfaces 
of the tray and the parts of the wire 
not covered with insulation are paint- 
ed with molten baseplate wax and 
placed in the electro-depositing bath. 

4. Care should be taken to avoid 
distorting the impression by resting a 
thin flexible flange on the bottom of 
the tank, or by hanging the impression 
by the wire. 

9. Allow time for an adequate layer 
of silver to be deposited. Thin layers 
may peel off the plaster model. 

Accurate Occlusion Established— 
Before articulating the model its base 
is keyed and slightly tapered, and a 
separating medium applied. It is then 
occluded to a model of the opposing 
teeth by means of wax registrations 
and the study models. It may be nec- 
essary to trim away small bubbles on 
the occlusal surfaces of the posterior 
teeth or slight distortions but it is es- 
sential that the occlusion be estab- 
lished accurately. 

Recordings of Positions Necessary 
—In mounting the models on an ar- 
ticulator, face-bow recordings may be 
used jut are not essential for smaller 
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bridges. However, recordings of var- 
ious positions previously mentioned 
are necessary. The time required to 
record them is negligible, and the time 
saved by so doing, enormous. 


Final Steps 

1. Knock the working model out of 
its plaster base on the articulator, cut 
through the model between the end 
abutment teeth and those adjacent to 
them. This will enable the gingival 
margins of the preparations to be ex- 
posed by careful trimming away of 
the deflected gingivae using true-run- 
ning carbo discs. 

2. Powerful magnifying glasses 
should be used and the model should 
never be split between the abutments. 
The model being keyed should go back 
into its matrix with sufficient precision 
to enable the contact points to be es- 
tablished accurately. 

3. Wax up retainers first but fit the 
pontics before casting them, as it will 
often be necessary to adjust the ap- 
proximal surfaces of the retainers to 
accommodate the pontics. This can be 
done more easily and with greater 
safety in wax than in gold. 

4. Occasionally it may be desirable 
to reduce the opposing natural teeth 
to accommodate a pontic. The patient 
should be advised beforehand that 
some balancing of the bite may be 
necessary. 

5. Cast the retainers before the pon- 
tics, put them back on the model and 
check the occlusion; in the marginal 


ridges approximating the pontics cut 
rests, square in cross section, with a 
No. 4 fissure bur held parallel to the 
long axis of the tooth. 

6. Extend the waxing of the pontics 
into these rests. When the pontics are 
cast they will rest in the abutments. 
This makes for a much stronger sol- 
dered joint and facilitates the manipu- 
lation of the components of the bridge 
prior to soldering (Fig. 4). 


Transferring the Bridge 
Components for Soldering 

It is during this manipulation that 
the major errors occur, those of aline- 
ment. Slight high spots in occlusion 
or tight contacts can be corrected in 
the mouth should they occur, but any 
alteration in the relationship of the 
abutments during assembly and sol- 
dering results in failure. 

Distortion may be Observed—Us- 
ing a one-piece metal model, distor- 
tion occurring during the removal of 
the parts of the bridge for soldering 
and during the soldering process can 
be fairly easily observed unless the 
abutment teeth have been mutilated to 
facilitate the removal of the bridge 
components for soldering. 

Mobility may be Impaired—Usu- 
ally the castings fit the abutments so 
snugly that withdrawal of all the com- 
ponents en bloc in the usual manner is 
difficult and fraught with danger. As- 
sembling the castings in the mouth, 
taking a plaster impression, piecing 
that together and then removing the 
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10. 


This shows a bridge assembly different from those shown in 
Figure 9, being drawn off the model after the step shown in 


the illustration and prior to investing. 


Il. 


solder. 


The bridge component invested. Before they can be soldered 
the T bars must be severed well below any vestige of soft 


castings from the teeth and into the 
impression, permits many small errors 
to creep in unobserved. 


Technique 

To eliminate all possible errors, the 
following technique was devised and 
has proved simple, uniformly success- 
ful, and virtually foolproof. 

1. A piece of cast white gold T hee 
not shorter than 34 inch in length is 
soldered with a low carat gold solder 
to each retainer at about the center of 
the occlusal surface in the case of mo- 
lars or bicuspids or just below the in- 
cisal margins in the case of three-quar- 
ter crowns or pinlays on anterior teeth 
(Fig. 5). Orthodontic tubing may be 
used instead of T bars. 

2. The bars should be as near par- 
allel to each other as possible and in 
line with the path of insertion of the 
retainers. 

3. With the bars in position, the re- 
tainers are replaced on the model and 
a piece of heavy brass cut to fit across 
the ends of the wires. A piece of angle 
brass cut from a curtain rail is suit- 
able as soft solder can be melted into 
the angle. 

4. With the brass held in a pair of 
heavy tweezers the solder is melted in- 
to the angle of the brass and while the 
solder is molten the model is lifted and 
the ends of the T bars dipped into flux 
and then into the solder, where it is 
held until the solder hardens (Fig. 6). 

9. Procedure varies slightly depend- 
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ing on the fit of the retainers. If tight, 
proceed as above. If loose, hold retain- 
ers and pontics in place with acrylic 
(Fig. 7). 

6. Often only the retainers need be 
soldered to the brass connecting bar 
(Figs. 8 and 9). The pontics can be 
fastened to the retainers with acrylic 
or wax, but a pontic which is to be 
rigidly attached to only one retainer 
should have its own T bar. 

7. With a large prosthesis in which, 
owing to the curvature of the arch, all 
the rods cannot be brought into line, a 
curved brass bar can be used and any 
T bars which are not immediately 
united to the brass bar by the method 
described can be soft soldered with a 
soldering iron. 

8. When the abutments fit tightly, 
the model should be pressed securely 
to the bench by an assistant, the bar 
held at the ends, and lifted smoothly 
in the direction of the line of insertion, 


indicated by the T bars (Fig. 10). 


Soldering 

The components are now invested 
for soldering leaving the T bars and 
brass bar clear of the investment (Fig. 
11). 

Wires Severed—When this is quite 
hard a carborundum disc is used to 
sever the wires well below the soft sol- 
der, and the brass bar and all the soft 
solder is carefully removed before sol- 
dering the bridge, for if any attempt 
were made to solder the bridge before 


doing so, the soft solder, even if it were 
covered with investment, would run 
on to the gold castings and ruin them. 

On no account must cutting pliers 
be used to sever the T bars. 

Depth Increased—By extending the 
solder joint gingivally, its strength in- 
creases far more than if extended buc- 
colingually. 

Adequate depth of the soldered 
joint is ensured by extending the 
groove cut in the retainers (described 
earlier) as far as possible gingivally. 
But the joint must not infringe on the 
gingival tissues and there must be suf- 
ficient room to allow the area to be 
cleaned easily. 


Finishing 

When the bridge is returned to the 
model what is left of the T bars is re- 
moved, and the occlusion checked 
again. The bridge is given its final 
polish and the facings attached. 

Appliance Tried—At the next visit 
the temporary crowns and dressings 
are removed and the preparation lu- 
bricated before the appliance is tried 
in. Because of the slight mobility of 
the natural teeth, the appliance should 
seat more easily in the mouth than on 
the model. 

Excessive Contact May Occur—Any 
difficulty experienced is usually due to 
excessive contact, which may be due 
to faulty manipulation of the parts of 
the model or to drifting of the teeth 
in the mouth. This is more likely to 
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occur when one of the abutment teeth 
is the penultimate one in the arch and 
the temporary crowns do not properly 
restore the contact. | 

Effect of Inadequate Contact—The 
opposite effect, inadequate contact, 
may be due to the temporary restora- 
tions being too tight or being wedged 
interproximally by the opposing teeth, 
causing a temporary separation. Any 
drifting together of the abutments due 
to this cause or the recent loss of the 
tooth or teeth being replaced can sel- 
dom be sufficient to prohibit their re- 
positioning by the forcible insertion 
of the appliance. 

Solder May be Added to Contact 
Point—Should drifting of a contact- 
ing tooth be envisaged, or if for any 
reason it is thought there might be in- 
sufficient contact, the porcelain pon- 
tics should not be cemented until the 
appliance has been tried in the mouth 
and any discrepancy corrected by add- 
ing solder to the contact point. 

Appropriate Corrections—l. Too 
tight a contact can be corrected by ju- 
dicious grinding. These must be cor- 
rected before cementation. 

2. When reducing the occlusal sur- 
face of a retainer the thickness of the 
gold should be measured from time to 
time and it should never be ground 
thinner than the amount of tooth struc- 
ture removed during the preparation 
of the abutment tooth. 

3. If sufficient clearance has been 
effected during the preparation, a 
slight discrepancy in the bite at this 
stage may be due to tooth movement. 

4. Properly fitting temporary metal 
crowns over the preparations will elim- 
inate or reduce this type of error, but 
in every case the treatment should be 
completed as expeditiously as possible. 

o. After wearing the bridge for 
twenty-four to forty-eight hours the 
abutment teeth should be back in their 
original positions. 
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6. Prior to cementation, all traces of 
lubricating oil used during the try-in 
are removed with chloroform. 


Cementation 

To enable cementation to be effect- 
ed expeditiously, the cement should 
be conveyed to the preparations by 
means of a large Jiffy tube filled with 
cement. This is particularly helpful in 
the upper jaw. While it is being done 
the assistant is filling the retainers. 

Removal of Hard Cement—To fa- 
cilitate the removal of the hard cement 
from the pontics those portions in 
contact with the mucous membrane 
should be painted with petroleum jelly 
prior to cementation, great care being 
taken to keep the jelly from touching 
anything to which the cement must 
adhere. 

Precautionary Measure—A_ bowl 
containing a solution of bicarbonate 
of soda should be at hand in case the 
cement begins to set before the bridge 
can be seated. If difficulty is experi- 
enced the bridge can be dropped in 
the solution and the solution can be 
syringed or swabbed on to the unset 
cement on the preparations. This fa- 
cilitates the removal of the cement and 
enables the operator to start again. 

To Facilitate Escape of Cement—As 
the restoration is seated, the cement is 
expressed around the margins of the 
castings at first with facility but with 
increasing difficulty as the space be- 
tween gold and tooth decreases. To 
facilitate the escape of the cement 
around the necks of tightly fitting 
crowns, a couple of grooves can be cut 
in the fitting surface from the occlusal 
to within a millimeter of the gingival 
margin, or a small hole can be drilled 
through the occlusal surface through 
which the cement can escape. This 
hole can be filled with gold foil, a gold 
inlay, or a soft gold wire of the same 
diameter as the hole. 


Caution—lIt is all too easy to trap 
wisps of cotton rolls or the edge of a 
gauze square under the edge of a re- 
tainer with disastrous results. 

Minimum of Cement Left—Provid- 
ed no air is trapped in the cement, the 
cement is thin, and the appliance is 
seated before the cement begins to set, 
the amount of cement left between the 
gold and the prepared tooth should be 
the minimum, about two-thousandths 
of an inch. 

Pressure Applied—After the bridge 
has been pushed down by hand and 
given a few taps with an automatic 
mallet, a wooden block should be 
placed between the bridge and the 
opposing teeth and the patient asked 
to bite hard. The block should be 
trimmed to avoid pressure on porce- 
lain facings. Once the bridge is prop- 
erly seated, pressure need be main- 
tained no longer but the cement should 
be protected from moisture until it is 
hard. 

High Spots Corrected—When all 
the surplus cement has been removed 
the occlusion is checked again in all 
positions and excursions of the man- 
dible, but slight high spots should not 
be corrected at this stage. If the gold 
occlusal surfaces are left with a matt 
finish and not given a high glaze at 
this stage, the high spots will be clearly 
visible twenty-four hours later when, 
indeed, it will be found that in most 
cases the occlusion is comfortable and 
needless mutilation has been avoided. 


Summary 

The principles enumerated and the 
description of retainers and pontics 
are necessarily brief and incomplete. 
The methods of surveying and solder- 
ing are described in more detail, and 
the author has found them to be most 
helpful and accurate. 

Adapted from British Dental Jour- 
nal 107:379 (Dec. 15) 1959. 
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A NEW CHEMOTHERAPEUTIC APPROACH 


to the Treatment of Gingival Tissue 


ARTHUR MERRIL, B.S., D.D.S.,* and SAMUEL M. SCHWARTZ, Ph.D.,* * Washington, D.C. 


DIGEST 

This article reports the clinical 
observations concerning a new 
dental therapeutic preparation. A 
description of the action of the 
principle ingredients in the prep- 
aration is presented as well as a 
report of the clinical progress of 
49 patients in which the drug was 
used for the treatment of differ- 
ent types of gingival inflamma- 
tion and infection. 


General Factors Pertaining 
to Gingival Disorders 
Dental practitioners are aware of the 
high incidence of soft tissue disorders. 
It is estimated that over 80 per cent 
of the nation’s population is afflicted 
with varying degrees of periodontal 
disease.! The development of thera- 
peutic agents has been largely directed 
to the physician; the dental profession 
has not been as well supplied with new 
and efficacious products for the treat- 
ment of disorders in the oral cavity. 

Composition of New Drug—This is 
a report on the use of a new prepara- 
tion*** formulated for topical appli- 
cation to the oral mucosa. The major 
chemical constituents are a unique 
zinc salt involving a complexation phe- 
nomenon; 3.5 milligrams of neomycin 
base per gram, present as the sulfate: 
3 per cent isobutyl p-amino-benzoate; 
and a 1 to 1000 concentration of ben- 
zalkonium chloride. These are incor- 
porated into a specially designed gly- 
cerite base. 

Indications for Use—The formula 


*Chief of the Dental Department, District of 
Columbia General Hospital, Washington 3, D.C. 

**Associate Professor of Pharmaceutical 
Chemistry, George Washington University. 

***Bio Gum-Kare® supplied by Crane-Hall 
Corporation, Washington, D.C. 
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is valuable in painful or infectious 
conditions ranging from acute necro- 
tizing gingivitis through suppurative 
periodontitis. Important features are 
(1) the therapeutic utilization of a 
new complexed zinc salt on gingival 
tissue, and (2) the inclusion of neo- 
mycin, an antimicrobial agent, dem- 
onstrated to be of value for topical use. 


Astringency and 
Complexation 

The action of a zinc salt manifests 
itself primarily as a result of ioniza- 
tion of the salt into its constituent ions. 
The causative astringent factor is the 
zinc ion which induces precipitation 
of proteinaceous material.” There is 
no discrimination between human and 
bacterial protein; it is possible there- 
fore to obtain bacteriocidal and bac- 
teriostatic activity as well as astrin- 
gency. The more completely dissoci- 
ated the salt, the more rapid and in- 
tense is the reaction with protein. 
Hence the highly ionized zinc salts can 
cause adverse side effects, such as ir- 
ritation and tissue necrosis, depending 
on the concentration utilized. Contin- 
ued use directly on sensitive mucous 
membrane might therefore produce 
side effects in conjunction with the 
beneficial astringent and antiseptic 
action. 

Principle of Complexation — A 
method of separating the undesirable 
actions by prior complexation of zinc 
ions has been used in pharmaceutical 
preparations for years and can mark- 
edly influence biologic action. Com- 
plexation is the interaction of the re- 
active zinc ions with a suitable physi- 
ologically compatible chemical recep- 
tor which results in the formation of a 
complex salt in which the zinc ions are 


held in a slightly ionized state. In the 
complexed state the full astringent po- 
tential is not immediately released to 
the tissues but a more gradual and pro- 
longed action is possible. 

Application of Principle—The local 
action of silver nitrate is complicated 
by irritation and corrosion.* In an at- 
tempt to produce substances having 
the desirable properties of silver salts 
but free from the objectionable action 
of the nitrate, compounds containing 
silver combined with protein have 
been prepared. By this process, con- 
version of the highly ionized silver 
salt to a slightly ionized state is ac- 
complished due to binding of the sil- 
ver ions. One of the best known of 
these preparations is Mild Silver Pro- 
tein N.F.*, a close approximation of 
which is commercially available un- 
der the trade name of Argyrol?®. 

Advantages of Mild Silver Protein 
Preparation—The striking alteration 
in activity is revealed by the fact that 
Silver Nitrate Ophthalmic Solution 
U.S.P.5, containing 1 per cent silver 
nitrate is applied to the conjunctiva 
with caution whereas Mild Silver Pro- 
tein can be used for eye instillation in 
concentrations as high as 25 per cent. 
In addition to being nonirritating, 
Mild Silver Protein preparations can 
be more frequently applied ensuring 
more continuous action. 

Analagous Situation—In the case of 
zinc complexation and the local action 


1Marshall-Day, C.D., et al.: Incidence and Prev- 
alence of Periodontal Disease, J. Periodontal. 26: 
185 (July) 1955. 

2Goodman, L. S., and Gilman, A.: The Phar- 
macological Basis of Therapeutics, ed. 2, New 
York, The Macmillan Company, 1955, p. 1107. 

3Sollman, T. H.: A Manual of Pharmacology, 
ed. 8, Philadelphia, W. B. Saunders Company, 
1957, p. 1293. 

‘The National Formulary, ed. 11, Philadelphia, 
J. B. Lippincott Company, 1960, p. 326. 

5Pharmacopeia of the United States, sixteenth 
revision, Easton, Mack Publishing Company, 
1960, p. 644. 
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Vincent’s infection; before treatment. 


Vincent’s infection; one day after treatment. 


on mucous membrane the situation 
might be expected to be analagous. 
The chemical receptor, in this case, is 
non-proteinaceous in character but of 
medicinal merit locally. The utiliza- 
tion of complexation avoids the irri- 
tation and escharotic disadvantages 
usually attributed to zinc salts, with- 
out detracting from its therapeutic 
benefit. 

Activity Prolonged—The presence 
of zinc complexes of varying stability 
encourages a prolonged duration of 
activity. Saliva samples to which a test 
solution was added were tested before 
and after the application of the for- 
mula. Preliminary studies indicated a 
contact time of between three and four 
hours with a single application. Addi- 


tional testing is being done and results 
will be reported later. 


Other Complementary 
Ingredients 

Fortification with a suitable anti- 
microbial agent increases the versatil- 
ity and value in the case of infectious 
periodontal disease. For the control of 
local infections of the oral cavity, neo- 
mycin appears to be the drug of choice 
and is contained in the formula. 

Some Characteristics of Neomy- 
cin— 

1. Neomycin has a wider antibac- 


6Waisbren, B. A., and Spink, W. W.: Com- 
parative Action of Aureomycin, Chloromycetin, 
Neomycin, Q-19, and Polymyxin B Against 
Gram Negative Bacilli, Proc. Soc. Exptl. Biol. 
M. 74:35-40 (May) 1950. 


terial spectrum than most antibiotics.® 

2. Neomycin is rapidly bactericidal, 
a valuable characteristic.‘ 

3. Neomycin has rarely, if ever, 
caused hypersensitivity reactions in 
extensive local use. This is in contra- 
distinction to such agents as penicillin 
and bacitracin when used locally.® 

4, Cross resistance between neomy- 
cin and penicillin, tetracycline, chlo- 
ramphenicol, and erythromycin does 
not occur.” 

5. Organisms do not become resist- 
ant to neomycin while the drug is be- 


Ibid. 

SWaksman, S.: Neomycin, Its Nature and 
Practical Applications, ed. 1, Baltimore, Wil- 
liams and Wilkins Company, 1958, p. 168. 

*TIbid., p. 166. 


Marginal gingivitis in pregnancy. 


MAY 1°46] 


Marginal gingivitis in diabetes, 
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3. 


Gingivitis in granulocytic leukemia. 


Early Vincent’s infection in a child. 


ing used topically to treat an infec- 
tion.!° 

6. Topical applications of neomycin 
in various nasal and otic infections 
have produced no side effects." 

7. There is general agreement that 
the index of sensitization for neomy- 
cin is extremely low.'* 

8. Neomycin is reported not to be 
inactivated by exudates, enzymes, or 
products of bacterial growth and 
through its antibacterial action ap- 
pears to promote healing.’ 

Effectiveness Increased—Addition- 
al benefits may be achieved from the 
use of neomycin when it is incorpo- 
rated into a dental formula in which 
the prolonged action of complexed 
zinc ions can be utilized. Its incorpo- 
ration reveals no chemical or pharma- 
cologic incompatibilities and by its 
tenacious adherence to the area of ap- 
plication, a prolonged local contact of 
the antibiotic results. This is in con- 
tradistinction to other types of local 
antimicrobial preparations, and _ re- 
sults in a rapid reduction in oral sep- 
sis. This characteristic presents a log- 
ical rationale for the prevention of sys- 
temic bacteremias,'* originating in the 
oral cavity, and its use would appear 
to be indicated for effective local treat- 
ment in many types of periodontal and 


lTbid., p. 158. 

ULazar, A. M., and Goldin, M.: Experiences 
with Aqueous Neomycin Preparations in Nasal 
and Otic Infections, Antibiotics Annual 1954-5, 
aa Encyclopedia, Inc., New York, pp. 

12Council on Drugs of the American Medical 
Association, JAMA 154:338 (Jan.) 1954. 

13Shelanski, M.: Personal communication. 

144’Waksman, S.: Neomycin, Its Nature and 
Practical Applications, ed. 1, Baltimore, Wil- 
liams and Wilkins Company, 1958, p. 299. 


oral infections. 

Other Ingredients Included—Ben- 
zalkonium chloride, 1:1000 concentra- 
tion, and a 3 per cent concentration of 
isobutyl p-amino benzoate are indicat- 
ed for use as an effective germicide, 
detergent, and wetting agent suitable 
for application to mucous membrane 
and a quick acting local anesthetic 
suitable for the alleviation of pain. 


Clinical Observations 

Periodontal diseases may be treated 
in a variety of ways; in general, how- 
ever, treatment consists of relieving 
painful symptoms (when present) of 
the bacterial phase and correcting lo- 
cal and systemic predisposing causes. 
Drug therapy, instrumentation, and 
correction of local etiologic factors by 
the dentist are essential. 

Tissue Repair Encouraged—Drug 
therapy in the form of the dental for- 
mulation described has been used 
clinically in 49 cases with promising 
results. An example of the prompt tis- 
sue response to its antibacterial and 
astringent action is shown in Figure 
1 which is that of a twenty-one-year 
old woman with the typical symptoms 
of acute ulceromembranous stomati- 
tis. Treatment for twenty-four hours 
by topical application every half-hour 
results in the improvement shown in 
Figure 2. Similar results have been ob- 
served in other cases with the same 
symptoms. Repair of tissue and elimi- 
nation of bacterial invasion have been 
shown to be enhanced by use of this 
formulation. 

Evaluation of Cases Treated—The 


best results were seen in the treatment 
of bacterial invasion such as Vincent's 
infection, periodontitis, and in infec- 
tious stomatitis. In fifteen cases of 
Vincent’s infection treated within a 
two to three-day period, all except one 
responded favorably. Of twelve cases 
of infectious stomatitis, nine respond- 
ed favorably within three days of 
treatment. Twenty-two cases of perio- 
dontitis showed considerable diminu- 
tion of acute symptoms, such as in- 
flammation, swelling, and pus, after 
three to four days of treatment. 
Method of Treatment—Originally 
the patient was instructed to present 
himself at the clinic every day for four 
days for application of the medication. 
The patient was given instructions in 
gum massage and oral hygiene for self 
treatment at home. Later the method 
was modified and those with acute con- 
ditions were given a tube of medica- 
tion to take home with instructions to 
apply to the gingival tissue with a cot- 
ton applicator every half hour during 
the waking day. They were requested 
to return every second day for evalu- 
ation and observation. A more favor- 
able response was obtained from this 
method than from the former. 


Summary 

1. A new and promising dental for- 
mulation involving a unique alteration 
of the astringent potential of zinc salts 
by complexation is now available to 
the dental profession. The formulation 
includes a local anesthetic for the ame- 
lioration of pain, and neomycin and 


(Continued on page 236) 
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STAINLESS STEEL CROWNS 


and the Child Patient—PART ONE 


DUANE A, SCHMIDT, D.D.S., Fort Dodge, lowa 


DIGEST 


This is the first of a series of four 
articles dealing with the subject 
of the child patient who requires 
stainless steel crowns. In this in- 
stallment, after an explanation to 
the parents of the fundamental 
necessity for the construction of 
crowns in the young patient, the 
step-by-step procedure employed 
to complete the technique is pre- 
sented. The important factor is 
speed gained by coordinating the 
activity of the dentist and his as- 
sistant, and by eliminating need- 
less steps in the procedure. This 
method has been found to pro- 
mote patient satisfaction and 
more efficient utilization of time. 


Crown Selection and 
Preparation (Five 
Minutes ) 


This phase of the technique includes 
the following steps: 


1. After anesthetic has been admin- 
istered as required select a crown the 
proper size. Experience and practice 
will aid in this choice. If the crown 
fits snugly at the neck of the tooth it is 
the correct size. 

2. With crown scissors make a con- 
tinuous cut completely around the 
crown. 

3. Replace the crown and examine 
for gingival impingement by noting 
blanched areas on the gingiva. 

4. Make a second cut to remove the 
impingement and replace the crown. 

5. Remove again and make a cervi- 
cal crimp with pliers K-114 and No. 
137. It is preferable to go all around 
the neck of the crown with pliers K-114 
first; then try the crown and make the 
fine adjustments with a plier No. 136. 
Place the crown to one side. 


Tooth Preparation 
(Five Minutes) 

Experience has shown that the easi- 
est, quickest, and most convenient 


method of preparing the tooth with 
either higher speed or slower speed 
handpieces is to use a fissure bur for 
initial cutting. This bur will remove 
most of the caries and the deep grooves 
permitting ready access to the more re- 
mote areas of the tooth with the large 
cherry bur. Hand instrumentation 
may then be used if necessary. As this 
phase is nearing completion the assist- 
ant should have the base medication 
and cotton rolls ready. Apply the med- 
ication and immediately (in the case 
of Cavitec® which the author uses) 
have the patient close his mouth. The 
oral heat rapidly sets the base material. 


Cementation 
(Two Minutes) 


1. While the base sets the assistant 
may prepare the cement. 


2. When it is mixed, as the assistant 
fills the crowns with soft cement, place 
cotton rolls in position and dry the 
tooth. 


Armamentarium for stainless steel crowns: crown assort- 
ment, crown scissors, band pusher, pliers K-114, pliers No. 
137, cement materials, and sub-base materials. 
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Making the first crimp with pliers K-114. 


Removing the caries. 


re 


Filling the crown with cement. 
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First placing of the crowns. 


Seating the crowns with a band pusher. 
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Placing th 


Finishing the final seating with jaw pressure. 


Crowns after cleaning. 


3. Press the crowns to place with a 
band pusher. 

4. Correct the occlusion by firmly 
pressing the lower jaw against the up- 
per until proper occlusion is re-estab- 
lished. Have the patient hold this po- 
sition for three to five minutes. 


Cleaning the Crown 
(Two Minutes) 

1. With a No. 23 explorer remove 
the excess flash cement. 

2. Wipe the crown with a pledget of 
cotton. 

3. Have the patient rinse the mouth. 


Parent Information 
Before the child leaves the office 


with new steel crowns it is wise to in- 
form the parents that the young pa- 
tient must avoid all sticky foods and 
gum. Mastication of sticky substances 
can pull off a crown. Caramels and 
foods equally resistant can displace 
large restorations. A word of caution 
therefore will be advisable to prevent 
traumatic stress to the newly restored 
tooth. The loss rate in these cases has 
been extremely low; 1 to 2 per cent at 
most. With adequate cementation and 
proper crimping of the crown at the 
gingival, the crown may be expected 
to remain in place despite intake of 
sticky foods. 


Quadrant Crown 
Construction 

One of the most valuable features of 
stainless steel crowns is the relative 
ease with which multiple crowns may 
be placed in the same quadrant. In 
practice, it takes a little more time or 
effort to complete two or three crowns 
in a quadrant than it does to complete 
the single crown. Anesthesia problems 
are simplified, chair time is reduced to 
a minimum, and savings are realized 
on materials. 

These savings are a financial advan- 
tage to the dentist by increasing his 
profit margin and rendering his chair 
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Five-vear-old child 
caries, 
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with rampant mandibular deciduous 


12. 


caries. 


Same child as shown in Figure 11 showing rampant maxillary 
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Mandibular caries treated with stainless steel crowns. Note 


14. 


previously extracted second deciduous molars 


Maxillary caries treated with stainless steel crowns. 


time more remunerative; they also aid 
in controlling behavior reactions: (1) 
Children will need less extensive pe- 
riods of operative dentistry, (2) they 
will be able to cooperate better in a 
brief appointment; the young patient’s 
pleasure in a shorter dental appoint- 
ment stimulates his will to cooperate. 


Morning and Afternoon 
Appointments 

Children sometimes have to travel 
considerable distance for dental ap- 
pointments. Time and travel may limit 
the number of appointments possible. 
For a child who must have all primary 
molars crowned four appointments 


have been found to be adequate. But 
because of factors of time and travel 
a child who has one appointment in 
the morning may have another in the 
afternoon. The noon break for lunch 
encourages him to forget the unfamil- 
iar aspects of dentistry and food re- 
plenishes the blood sugar levels for 
favorable response to treatment. Al- 
though this is not the ideal schedule 
for appointments it does have definite 
practical advantages. 


Hospital Appointment for 
Restorations 

Many patients with rampant caries 
are so young that office treatment is 


unsatisfactory and often impossible 
without extreme measures. In such 
cases hospital treatment should be 
considered. 

Under general anesthesia steel 
crowns are placed in much the same 
manner as in the office. The same 
methods are employed to speed opera- 
tion in order to reduce the duration of 
anesthesia. This is a benefit to the child 
for speed and proficiency reduce both 
trauma and cost. 


Summary 

No advance in pedodontic technique 
since the introduction of local anes- 
thesia offers the dentist a better oppor- 


15. 


Armamentarium for hospital procedures arranged on a Mayo 
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16. | 


17). 


stand (Figure 15) and on one mobile table (Figures 16 and 
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17. 18. 
Child in position for operative stainless steel crowns in the hospital. The implements shown are throat pack, eye guards, 
oral intubation, mouth prop, and head cover. 


' tunity for constructive procedures 
, with minimal psychologic trauma to 
the patient than do stainless steel 
crowns. A skilled dentist can routinely a 
, crown single or multiple primary teeth 
, in 15 to 20 minutes. The obvious ad- 
vantages of reduced chair time and | 
enhanced remuneration in relation to 
the treatment completed make steel 
crowns doubly attractive. No proce- 
dure, if inconsistent with strict profes- 
sional standards of quality or if incon- 
sistent with fair fee management will 


be acceptable to specialists or general @ 
practitioners. Stainless steel crowns 

are consistent with both of these prin- 
ciples. 


(End of Part One) 19. 


Operator in position at the operating table for performing stainless steel crown 
504 Carver Building technique. 


The Role of the Roentgenogram in the Diagnosis and 
Prognosis of Periodontal Disease 


JOHN PRICHARD, D.D.S., Fort Worth, Texas 


Limitations of 2. They do not specifically dis- lingual aspects of the tooth. 
Roentgenograms tinguish between the successfully o. They show no soft-to-hard tis- 
treated case and the untreated case. sue relationship. 

6. They do not record tooth mo- 
bility. | 

From Oral Roentgenology, Oral 
1. Roentgenograms do not show 4. They do not show the ana- Surgery, Oral Medicine, and Oral 
d the periodontal pocket. tomic structures on the buccal or Pathology 14:182 (Feb.) 1961. 


The limitations of dental roent- 
genograms in the diagnosis of peri- 3. They do not record the mor- 
odontal disease are as follows: phology of bone deformities. 
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An Amalgam Technique: 


CONTROL OF RESIDUAL MERCURY CONTENT 


PETTER SKJORTEN, D.D.S., Askim (Oslo) Norway 


DIGEST 


Proper control of the residual 
mercury content is of great im- 
portance in the fabrication of a 
satisfactory amalgam _restora- 
tion.':?> The author of this ar- 
ticle has devised a small, simple 
apparatus which he calls a mer- 
cury eliminator. The article de- 
scribes a technique in which the 
eliminator is used to control the 


mercury content within a definite 
and favorable limit. 


Variation in Technique 


The technique presented here differs 
somewhat from those commonly used, 
especially in regard to the treatment of 
the amalgam before condensation in 
the cavity: 


(1) All excess mercury is removed 
from the triturated amalgam before 
condensation is started. 


(2) The removal is done in one op- 
eration, and the amount removed is 
controlled by weight . 


Removal of Excess Mercury—A me- 
chanical condenser and a small appa- 
ratus called a mercury eliminator 
(Figs. 1 and 2) are used. The elimina- 
tor is made of iron which does not at- 
tract mercury and consists of a tube 
(a) into one end of which is screwed 
a mouthpiece (b). The free end is cra- 
ter shaped (c); from the bottom of 
the crater a central hole has been 


drilled through the tube (d). 
Mechanical Parts: (1) Guided by 


a screw in the other end of the tube 
(e), a piston (f) extends through the 


1Phillips, R. W., and Boyd, D. A.: Importance 
of Mercury-alloy Ratio to Amalgam Fillings, 
JADA 34:415 (April) 1947. 

“Phillips, R. W., and Swartz, L. M.: Mercury 
Analysis of One Hundred Amalgam Restora- 
tions, J. D. Res. 28:569 (December) 1949. 

®Phillips, R. W., and Swartz, L. M.: Residual 
Mercury Content of Amalgam Restorations and 
its Influence on Compressive Strength, J. D. Res. 
35 :458 (June) 1956. 
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tube and a short distance into the 
mouthpiece. 

(2) The bottom of a cylindrical 
chamber is thus formed in the forward 
part. The piston is held in position by 
a spiral spring (g), and the depth of 
the chamber can be changed by turn- 
ing the mouthpiece. 

(3) The diameter of the chamber is 
4.3 millimeters. The triturated amal- 
gam is condensed in this chamber. The 
condenser point used is round and 
plate shaped and has a diameter of 4 
millimeters. 

Mercury Transpired: The excess 


1. (left) 


mercury will transpire between the 
point and the wall of the chamber. 

Weighing Procedure—A Crandall 
balance with some modifications is 
used for weighing. The distance be- 
tween each line has been divided into 
5 equal parts (Fig. 3). This division 
makes the weighing safer and more 
correct. To facilitate the use of the bal- 
ance an arm has been added to the 
front. The arm ends in a horizontal 
plate on the same level as the upper 
edge of the scale when the balance is 
in equilibrium (Fig. 4a). 

For the alloy used, the ratio alloy- 


The mercury eliminator is shown. The eliminator is made of iron which does not 


attract mercury. 


2. 


The various parts of the mercury eliminator: (a) tube; (b) mouthpiece; (¢) 
crater-shaped free end; (d) central chamber; (e) screw guiding the piston; (f) 
the piston; (g) spiral spring which holds the piston in position. 
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mercury-excess mercury, 5-7-2, has 
been found to be satisfactory. Conse- 
quently, when 4 parts of alloy are 
needed, the corresponding figures are 
5 3/5 and 1 3/5. The consistency of 
the amalgam obtained is well suited 
for mechanical condensation. (In or- 
der to study the effect of the mechani- 
cal condenser on amalgam containing 
different amounts of mercury, innum- 
erable restorations were completed, 
and the cavities prepared in transpar- 
ent acrylic.) 


Procedure for Amalgam 
Restoration 


When making an amalgam restora- 
tion, requiring for instance 5 parts of 
alloy, the procedure is the following: 

1. The alloy and mercury are 
weighed, and the weight is placed on 
the balance on line nr 2. Trituration is 
started. This is done with mortar and 
pestle. The N.T.F. alloy used amalga- 
mates rapidly,* and the trituration 
takes a maximum of 30 seconds. 

2. The triturated amalgam is trans- 
ferred directly to the chamber in the 
mercury eliminator. About 20 seconds 
are needed for this. 

3. The assistant holds the mercury 
eliminator over the balance (Fig. 4). 
The amalgam is now condensed to re- 
move the excess mercury. 

4. To prevent particles of mercury 
from adhering to the head of the con- 
denser, a bit of rubber dam has been 
placed on the neck of the plugger (Fig. 
4b). 

9. The excess mercury will collect 
in the scale; when the balance has 
reached horizontal position the extru- 
sion of the mercury is completed. For 
this condensation about 10 seconds are 
required. 

6. In one operation all excess mer- 
cury has been removed from the tritu- 
rated amalgam; the time required for 
trituration and removal of the excess 
is about 1 minute. 


‘Meddelelser fra sekretariatet: N.T.F. is amal- 
gam. Den Norske tannlaegeforenings Tidende. 
Hefte 5. (Mai) 1954. 

‘Phillips, R. W.; Swartz, L. M.; and Booza- 
yaangool, R.: Effect of Moisture Contamination 
on the Compressive Strength of Amalgam, 
JADA 49 :436 (October) 1954. 

Phillips, R. W.: Physical Properties of Amal- 
gam as influenced by the Mechanical Amalga- 
mator and Pneumatic Condenser, JADA 31: 
1308 (Oct.) 1944, 

‘The National Bureau of Standards, Washing- 
ton, D. C_: Report No. 1942. 
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The distance between the original lines divided in five equal parts. (The new lines 
have been made by means of a stamp to prevent loss of material.) 


Completion of Amalgam 
Restoration 

1. The amalgam is pushed out of the 
chamber by means of the piston, and a 
quantity is placed in the cavity. Mean- 
while the assistant has exchanged the 
plugger for one of the two shown in 
Figure 4. These condenser points are 
considerably smaller so that the amal- 
gam will be softened during condensa- 
tion and adapt readily to the cavity 
walls and margins. No additional mer- 
cury need be removed during conden- 
sation. The operator may concentrate 
entirely on the condensation proce- 
dure. 

2. The condensation of a restoration 
will require an average of approxi- 
mately 2 minutes. 

3. The triturated amalgam is usually 
divided into three parts. Due to the 
short time required for condensation 
and to the fact that all excess mercury 
has already been removed, the two lat- 
ter parts are not harmed by the stand- 
ing. It should be remembered that 
amalgam should never be touched by 
hand.° 

4. Overpacking is not required, but 
there must be enough excess material 
to permit proper carving and polish- 
ing of the restoration. The matrix may 
be removed immediately, but great 
care should be taken in its removal. 

5. Hand condensation is never used 
since it has proved to be unsatisfactory 
for working with amalgam previously 
freed from excess mercury. 


6. The plugger is not changed dur- 
ing condensation as the pressure ap- 
plied to the condenser would have to 
be altered in order to obtain a dense 
and homogeneous restoration.® 

7. The condenser point is fastened 
in the condenser in such a manner that 
it is permitted to rotate. It will then 
reach into the corners of the prepara- 
tion. 

8. A Midwest condenser has proved 
entirely satisfactory for employment 
with this technique. It is possible that 
a condenser in which the strength of 
the blow could be regulated might be 
even more desirable. 


Useful Measures 

Restorations in this technique are 
rarely made so large that they can not 
be fabricated from only one mix of 
amalgam. For large and complex cavi- 
ties castings are preferred. Occasion- 
ally, however, a large restoration is 
made in two sections, giving the first 
part time to crystallize completely be- 
fore adding the second portion. 

Composition of Alloy—The alloy 
used has the following chemical com- 
position: silver 67.9 per cent, tin 26.7 
per cent, copper 4.4 per cent, and zinc 
1 per cent. It has been tested by the 
National Bureau of Standards with the 
following results: Crushing strength 
49,200 pounds to an inch,? flow 3.2 per 
cent, and setting change 4.6 microns.* 

Strength of Restorations—No data 
are available showing the effect of the 
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4. (top) 


Points used for condensation of the restoration. 


The position is shown of the mercury eliminator during condensation of the amal- 
gam for removing and weighing excess mercury. 


technique on crushing strength, but 
these restorations would appear to be 
unusually strong. Doctor Salomonsen, 
of Stockholm, has measured the effects 
on flow and setting change, and found 
the figures to be 3.2 per cent and +6 
microns respectively. 

Amalgam Technique Standardized 
—For the alloy used, the term “Excess 
Mercury” has been given a fixed value. 
This may be expressed as a definite 
percentage of the weight of the tritu- 
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rated amalgam. The residual mercury 
content of the restoration will conse- 
quently have a corresponding value. 
With the ratio 5-7-2 this value will 
never exceed 50 per cent. By carving, 
the percentage will be slightly reduced. 
This has been confirmed by R. W. 
Phillips? who has run mercury analy- 
sis on some restorations packed in the 
described manner. 

It has been shown that if residual 
mercury content in amalgam resto- 


rations exceeds 55 per cent, inevit. 


ably there will be a marked loss of 
strength.® 


Advantages of Technique 
All restorations packed with this 


technique will have nearly identical 


mercury content, probably evenly dis. 
tributed throughout the restorations, 
They will take a high lustre and seem 
little disposed to tarnish and corro-. 
sion. Nor do the restorations blacken 
the teeth. Pitting or lamination has not 
been observed in restorations placed 
by this technique. 

The technique is easy and simplifies 
the manipulation of the amalgam by 
saving time and reducing the number 
of instruments needed. 

Fast setting alloys are not recom- 
mended for this method. 

This technique has been used by the 
author since 1947; thousands of amal- 
gam restorations have been completed 
each year. When properly used, the 
technique gives excellent results. 

Askim, Norway 


A New Chemotherapeutic 
Approach to the Treatment 
of Gingival Tissue 


(Continued from page 228) 


benzalkonium chloride for the destruc- 
tion of bacterial invaders. Because of 
the possibility of the development of 
systemic bacteremias from infectious 
periodontal conditions, the formula- 
tion is valuable for its effectiveness in 
controlling and eradicating such con- 
ditions. 

2. The clinical observations can be 
summarized as follows: 

(a) With fifteen cases of acute Vin- 
cent’s infection, fourteen favorable re- 
sponses were obtained. 

(b) With twelve cases of infectious 
stomatitis, nine favorable responses 
were obtained. 

(c) With twenty-two cases of pe- 
riodontitis, twenty-two favorable re- 
sponses were obtained as manifested 
by the alleviation of inflammation, 
swelling, and pus. 

D. C. General Hospital (A.M.) 

George Washington University 


(S.M.S.) 
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The EDITOR’S Page 


ANY DEVICE that will reduce the dangers of radia- 
tion injury is worthy of investigation. One such de- 
vice is described in an article in this issue (page 
218). The attention of dentists is directed to an ap- 
praisal of this instrument. 

Although x-rays have been used in dentistry for 
more than a half-century this diagnostic procedure 
has gained in popularity the last 30 years. The in- 
herent danger in radiation has been known for years, 
but increased attention to the hazard has been em- 
phasized since the development of nuclear fission. 
Man-made radiation plus cosmic rays, that have 
heen present since the beginning of time, have fo- 
cused interest on the potential dangers in all forms 
of ionizing radiation: dangers to germinal and so- 
matic cells. 

Most of us are not well enough trained in physics 
to understand the complex problems of radiation. 
We use x-ray machines with varying degrees of skill, 
but have been indifferent to the details of the phe- 
nomena involved. A recent book written by a dentist 
is commendable for an extremely clear presentation 
of the principles of ionizing radiation and for prac- 
tical suggestions to dentists on means to reduce the 
dangers. ? 

Wuehrmann states the case bluntly: 

“The effects of radiation are accumulative and 
irreversible; thus wide margins of safety are essen- 
tial until man’s knowledge becomes more exact. It 
is of paramount importance that the dentist under- 
stand his obligations to society. As will be pointed 
out in this book, if ordinary precautions are taken, 
the total amount of radiation contributed by den- 
tistry to the reproductive cells is not great. However, 
since all radiation is accumulative, any unnecessary 
radiation, however small, contributed by members 
of the dental profession must be eliminated. Dentists 
are their own ‘roentgenographic specialists.’ In con- 
trast to medicine, dentistry has at present few quali- 
hed radiologists. Each dentist must therefore accept 
his share of the profession’s responsibility . . . 

“The disadvantages of injury caused the patient 


‘Wuehrmann, Arthur H.: Radiation Protection and Dentistry, St. Louis, 
C. V. Mosby Company, 1960. 
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through the diagnostic use of x-radiation in the den- 
tal office is overshadowed by the advantages gained 
through the use of the diagnostic film, provided that 
the dentist minimizes the total exposure as much as 
possible.” 

The dentist himself is more endangered by x-ray 
radiation than is his patient. The dentist is exposed 
frequently to both the primary and secondary rays. 
He or his assistant should never stand in the path 
of the primary beam and under no circumstances 
should he or his assistant hold a film during expo- 
sure. The latent period for x-ray injury to become 
evident may be as long as 25 years. 

One of the simplest safeguards to reduce the dan- 
ger of radiation is to use high-speed dental films. 
Wuehrmann makes this flat statement of fact: 

“Fast films per se more effectively reduce radia- 
tion of the patient than does any other single factor. 
Films, together with additional filtration and colli- 
mation, can reduce the skin dose to the face as much 
as 89 per cent. All possible means for reducing ex- 
posure should be employed.” Collimation is a tech- 
nique or mechanism for reducing the spread of ra- 
diation to a predetermined diameter. The device de- 
scribed on page 218 concentrates the x-rays on the 
target area. 

Every dentist who uses x-rays (and every pro- | 
gressive dentist should) is morally and legally re- 
sponsible to his patient to assure him that the good 
of this service outweighs any possible harm. Fortu- 
nately, if the dentist understands the problem as 
stated clearly by Wuehrmann and erects safeguards 
that are suggested by him the advantages of x-rays 
are significantly greater than the potential hazards. 

The dentist must constantly be aware of the dan- 
gers to himself and to his office personnel that are 
involved. Simple precautions will reduce these grave 
hazards: He should avoid exposure to the direct ray 
as he would the plague by always standing at right 
angles to the direction of the beam. | 

The x-ray if used improperly is a lethal weapon. 
When used properly it is a boon to mankind. Den- 
tistry would regress to a primitive status if x-rays 
were not available. 
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SALIVA 
EJECTOR 


RUBBER TUBIN G 


Clinical and Laborato 


Thumb Tack Retractor 


S. L. Dr d-Jach , L.D.S., London, England 


1. For minor surgery in the palatal area cast a thumb tack in pre- 
cious metal with a hole for a safety wire. The surgical flap is turned 
back and pinned with the tack. 


Air-Rotor Handpiece Shield 
S. M. Hutchinson, D.D.S., Brooklyn, New York 


2. To protect the opposing teeth from the air backblast exhaust 
from an air-rotor adapt a piece of metal matrix band material to the 
handpiece and hold it in position with small orthodontic rubber 
bands. 


A Functional Saliva Ejector 


Lawrence Wiland, D.D.S., Flushing, New York 


3. Perforate a piece of rubber tubing and place it on the head of 
the saliva ejector. This rubber tube extension will conform to the 
floor of the mouth and will be more functional and comfortable for 
the patient. 


READERS are Urged to Collect $10.00 


For every practical clinical or laboratory suggestion that 
is usable, DENTAL DicEst will pay $10 on publication. 

You do not have to write an article. Furnish us with rough 
drawings or sketches, from which we will make suitable 
illustrations; write a brief description of the technique in- 
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SUGGESTIONS .. . 


Gauge to Determine Occlusal Clearance 


Ben E. Pleshette, D.D.S., New York 


4. Cut a piece of lead foil, from an x-ray film, the width of the tooth 
; that is to be tested for occlusal clearance. If the foil can be drawn 
d back and forth without binding the bite is free from interference 
at that thickness of foil. The thickness of the foil may be increased 
for the desired amount of clearance. 


HANDPIECE 
HOSE 


Air Turbine Hose Holder 


Joe J. Simmons, D.D.S., Dallas, Texas 


T 5. An ironing cord holder attached to the base of the air turbine 
bracket mount will keep the air hose out of the way of the patient. 


Eliminating Gagging During X-ray Exposure 
Aaron Peck, D.D.S., Cincinnati 


6. Have the patient take a few deep breaths. Instruct him to hold 
P his breath while the film is placed in position and exposed. 
he 


or 


volved: and jot down the advantages of the technique. This 


at shouldn’t take ten minutes of your time. Turn to page 244 
for a convenient form to use. 

gh Send your ideas to Clinical and Laboratory Suggestions 

ile a DenTAL Dicest, 708 Church Street, Evanston, 

n- Inois. 
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Diabetes—Oral 
Drug Therapy 


The exact mechanism of oral hypo- 
glycemia agents has not been clearly 
established. In all probability, the hy- 
pothesis that glycosuria is corrected 
and blood sugar lowered by increased 
production of insulin is unsound. The 
drugs should not be considered neces- 
sities but, when effective, are more 
convenient than insulin. In some cases 
better control may be afforded. 

Approximately 80 per cent of adult 
diabetic persons are overweight be- 
fore treatment. With proper diet, obe- 
sity will be lost and the diabetes con- 
trolled. Often in these patients, oral 
therapy is attended by further gain in 
weight because appropriate changes 
in diet are not made. Temporary use 
of oral agents until dietary restrictions 
are effective is justified but the drugs 
should never be used as substitutes for 
diet. 

Juvenile diabetes occurring in either 
children or adults accounts for 10 per 
cent of patients. The remaining 10 per 
cent of patients are theoretically ideal 
for oral therapy. They are not over- 
weight and may even be underweight. 
The disease is acquired in adult life, 
and drugs, either insulin or one of the 
oral preparations, are required for 
control. Two-thirds of these patients 
can be maintained satisfactorily with 
oral therapy. Women respond better 
than men. 

Therapeutically, metahexamide is 
considerably more potent in lowering 
blood sugar than chlorpropamide, 
which in turn, is more potent than tol- 
butamide. Metahexamide is also effec- 


tive at lower blood concentrations | 


than either chlorpropamide or tolbu- 
tamide. 

When two doses of tolbutamide are 
needed each day, one is given at break- 
fast and one at lunch. This allows the 
greatest effect during the period when 
three meals are consumed in close suc- 
cession, and a waning effect during the 
night when no food is taken. 

A single dose of chlorpropamide be- 
fore breakfast lowers the blood sugar 
throughout the twenty-four hours. Be- 
cause of this, nourishment is given at 
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bedtime to protect against hypoglyce- 
mia in the early morning. Nothing is 
gained by combining sulfonylurea 
with insulin. 


Jaundice has occurred as a side ef- 
fect of metahexamide therapy but is 
rare when the dosage is kept below 
0.25 gram daily. The reaction subsides 
promptly on withdrawal. Anorexia 
and personality changes in patients re- 
ceiving sulfonylurea compounds are 
controlled when oral therapy is dis- 
continued. If only partial control of 
hypoglycemia is achieved, oral ther- 
apy should be abandoned in favor of 
insulin. 


Duncan, Garfield G.: Symposium 
on the Hypoglycemic Agents, Meta- 
bolism 8:684-686 (June) 1959. 


Accidents Among 
Old Persons 


Old persons are prone to accidents. 
This is due to physiologic, pathologic, 
and psychologic changes of aging as 
well as environment. Contributory 
physiologic alterations are deteriora- 
tion of sensory motor performance 
leading to prolonged reaction time, 
failing vision, diminished hearing, 


gradual loss of taste and smell, »oor 
coordination, and muscular weak j\ess, 
Also the old person’s liability to ac. 
cidents is increased by pathologic 
changes of aging such as osteoporosis, 
cerebral arteriosclerosis, deformed 
feet, labyrinthine disorders, and var. 
ied illnesses. 

Elderly persons may stubbornly in. 
sist that their ability to climb, lift. and 
pull is undiminished. This attitude in 
elderly men frequently results in in- 
dustrial mishaps. Some old people re- 
fuse to correct reckless habits. Forget- 
fulness, absent-mindness, disinterest, 
and failure to sustain attention also 
impose dangers. 

As a result of acquisitiveness, homes 
of old people may be congested and 
consequently, hazardous. Small quar- 
ters, poor lighting, loose rugs, highly 
polished floors, trailing electric cords, 
and narrow staircases with high treads 
are particularly perilous for the aged. 
Poor design and structural mainte- 
nance of homes also contribute to the 
high casualty rate. | 

The greatest incidence of pedestrian 
accidents among adults is in the sev- 
enth decade. Fatal pedestrian acci- 
dents among the old are most frequent 
in the age group of 75 to 79 years. For 
all forms of traffic disasters, accident 
and death rates are high in persons 
who are over 70 years of age. 

Industrial accidents are actually less 
common in old people than in younger 
groups, probably because the elderly 
are engaged in less dangerous employ- 
ment. In old persons, the lesions usu- 
ally result from falls or from blows by 
moving objects. 

Most of the injuries occur in the 
home since this is where old people 
spend the most time. Fatal home acci- 
dents are commonest among persons 
over 65 and are more frequent among 
women than among men. Falls, burns, 
and scalds, and coal gas poisoning are 
common accidents. Falls account for 
nearly 80 per cent of fatalities. 

Coal gas poisoning is frequent in 
the elderly, perhaps because sense of 
smell is impaired. Approximately 30 
per cent of old persons cannot reliably 
recognize the odor of gas at concen- 


trations below 50 parts per 10,000. 
(Continued on page 242) 
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HE Clinically, Tlosone® has been shown to be 
decisively effective in a wide variety of 
infections—with a reassuring 
record of safety. 


to provide 
greater 
therapeutic activity 
in dental infections 


Pulvcules* 


in a more acid-stable form 


. .. assure adequate absorption even when taken with 
food. Llosone retains its antibacterial activity even 
after prolonged exposure to the acidity of gastric juice.? 
This means there is more antibiotic available for ab- 
sorption—greater therapeutic activity. 


Usual dosage: Adults and children over fifty pounds— 
250 mg.* every six hours. 


Supplied: In 125 and 250-mg.* Pulvules and in sus- 


pension and drops. 


1. Kuder, H. V.: Clin. Pharmacol. & Therap., 7:604, 1960. 
2. Stephens, V. C., et a/.: J. Am. Pharm. A. (Scient. Ed.), 48:620, 1959, 


*Base equivalent 


llosone® (propionyl erythromycin ester lauryl sulfate, Lilly) 


QUALITY / RESEARCH / INTEGRITY 

| 

l | 

’ 

oe 

n 
4 
1S 

Gel 
MAY 196! 132553 


(Continued from page 240) 

Hospital accidents are commonest 
among patients over 60 years of age 
with cardiovascular disease. Most fre- 
quent are falls at the bedside. Lack of 
supervision, high beds, and slippery 
floors are the main contributing con- 
ditions. 

The accident rate among old people 
may be reduced by providing suitable 
living and working conditions. And, 
the limitations imposed by the aging 
process should be appreciated. 


Boucher, C. A.: Accidents Among 
Old Persons, Geriatrics 14:293-300 
(March) 1959. 


Lump in the 
Throat 


A lump in the throat should never 
be dismissed as functional until thor- 
ough examination discloses no organic 
conditions. Examination of the patient 
with a lump or abnormal sensations in 
the throat should include palpation of 
the base of the tongue and investiga- 
tion of the nasopharynx, pharynx, and 
hypopharynx. If no organic condition 
is found, the upper entrance to the 
esophagus and adjacent structures 
should be examined. 

Inflammation of the lingual tonsils 
causes pain and discomfort when the 
patient swallows. The tonsillitis tends 
to become subacute and may persist 
for weeks or months. The patient 
wants to clear the throat or to swallow 
constantly. Pain tends to be deep in 
the throat at the level of the hyoid 
bone. Masses of lymphoid tissue may 
press on the epiglottis and interfere 
with swallowing, occasionally produc- 
ing voice changes. 

Hypertrophied lymphoid nodules 
on the lingual tonsils are best treated 
by electrocoagulation after local anes- 
thesia. Extremely enlarged masses of 
lymphoid tissue should be removed by 
dissection and snare. 

With chronic pharyngitis, the hy- 
pertrophied follicles and lymphoid tis- 
sue obstruct the mucous gland open- 
ings and mucus is thick and sticky. 
This, combined with poor ciliary ac- 
tion in the mucous membrane, makes 
the patient want to clear his throat 
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constantly. Repeated coughing and 
hawking aggravate the throat irrita- 
tion. Microscopically, a gradual in- 
crease in connective tissue and hyper- 
plasia of the submucosa are seen. The 
muscles of the throat become hyper- 
trophied, contributing to the sensa- 
tion of fullness. 

When inflammation is the cause of 
symptoms, local treatment to the pha- 
ryngeal area should be kept to a mini- 
mum. The application of strong agents 
or cauterization of the hypertrophic 
area of lymphoid tissue is not wise. 
Frequently all the patient needs is as- 
surance by the physician that the con- 
dition is not malignant. 


Tremble, G. Edward: The Clinical 
Significance of a Lump in the Throat, 
Arch. Otolaryng. 70:157-165 (July) 
1959. 


The operative risk is not increased 
by organic heart disease that does not 
limit or only moderately limits phys- 
ical activity. Hypertension itself is not 
a hazard but associated pathologic 
changes may be. In every adult with 
diabetes, hypertension, or myxedema, 
coronary atherosclerosis should be 
suspected. The operative risk is.great- 
ly increased when coronary stenosis is 
associated with syphilitic aortitis. 

When attacks of angina are increas- 
ingly frequent, occur at rest, or do not 
abate quickly when nitroglycerine is 
given, coronary thrombosis may be 
imminent and operation should be 
postponed, if possible. Acute coronary 
occlusion and acute myocardial in- 
farction are contraindications to sur- 
gery. Operation is permissible, how- 
over, in a patient with healed infarc- 
tion of one and one-half to four 
month’s duration and no sclerosis of 
other coronary vessels. 

Prophylactic operation is seldom 
justified before valvular stenosis is an 
actual handicap. The decision for op- 
eration rests on the degree of chronic 
disability, the improvement during 
medical management, and the deteri- 
oration of the patient’s condition. Al- 
though nonorganic arrhythmias are 


Surgery for the 
Cardiae Patient 


harmless, those due to organic iesions 
should be controlled and the ventricy. 
lar rate brought within norma! limit 
with digitalis and supportive meas. 
ures. If unconsciousness accompanies 
heart block, only the most urgent op. 
eration should be scheduled. 

Preoperative care includes cradica. 
tion of bacterial and viral infections 
and extracardial conditions affecting 
the heart, also improvement of pul. 
monary ventilation. Patients having 
received cortisone within three to six 
months should be given steroid pre. 
ceding operation. Patients with hyper. 
corticism who have received cortisone 
within a twelve-month period should 
be given up to 600 milligrams of cor. 
tisone intramuscularly over a period 
of sixty hours before operation with a 
final dose of 100 milligrams by mouth 
one hour preoperatively. Tranquiliz. 
ing and antihypertensive agents 
should not be given. Patients who have 
been receiving insulin should have ele. 
vated sugar levels. Anticoagulants 
should be reduced gradually until pro- 
thrombin time is reduced 40 per cent 
or higher. Patients with adrenal in- 
sufficiency should not be premedicated 
with morphine or phenobarbital. 

Heart rate and rhythm are regulat- 
ed by digitalis. Psychologic prepara- 
tion of the patient by the internist is 
important to instill confidence and al- 
lay apprehension or excitement. 

Medical and surgical consultation 
with the anesthesiologist will ensure 
proper premedication and successful 
management during operation. Gen- 
erally, the barbiturates should be 
avoided. Morphine is used in smal 
doses or not at all. High spinal anes 
thesia should not be used, but low spi- 
nal anesthesia may be suitable for pro- 
static obstruction or uterine opera 
tions. Patients with diabetes should 
not be given ether. 

A continuous electrocardiograph 
record during operation _ reveal 
changes in heart action before blood 
pressure and pulse reactions occul. 
Signs of cardiac failure, unusual ar- 
rhythmias, shock, and hemorrhage 
should be watched for in the firs 
twenty-four to forty-eight hours after 
operation. The patient must be prop: 


(Continued on page 244) 
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CLINICAL AND LABORATORY 
SUGGESTIONS 


(See pages 238 and 239) 
Forms to be Used by Contributors 


To: Clinical and Laboratory 
Suggestions Editor 


DENTAL DIGEST 
708 Church Street 
Evanston, I[|linois 


From: 


Subject 


Explanation of Procedure: 


Sketch: 


Suggestions submitted cannot be ac- 
knowledged or returned. 


$10 will be paid on publication for 
each suggestion that is used. 
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erly positioned. A liquid or soft diet 
is given and salt is not restricted. Pre- 
operative medication is continued un- 
til the patient is fully ambulatory. A 
clear airway and adequate pulmonary 
ventilatory exchange must be main- 
tained. 


Griffith, George C.: The Medical 
Care of the Cardiac Surgical Patient, 
M. Clin. North America 43 :1037-1047 
(June) 1959. 


W Radiation Injuries 


In case of emergency, a large num- 
ber of patients would have to be treat- 
ed with only a minimum of personnel. 
Clinical appraisal and judgment would 
probably be the most important fac- 
tors available for some time. 

The signs and symptoms of radia- 
tion injury fall into four groups: 

(1) General: headaches, vertigo, 
debility, abnormal sensations of taste 
or smell. 

(2) Gastrointestinal: anorexia, nau- 
sea, vomiting, and diarrhea. 

(3) Cardiovascular: tachycardia, 
arrhythmia, fall in blood pressure, and 
shortness of breath. 

(4) Psychic: irritability, insomnia, 
fear. 

Patients who receive a supra-lethal 
dose in excess of 1000 roentgens total 
body radiation have a poor prognosis. 
They have a rapid course which usu- 
ally results in death during the first 
one to two weeks. The earlier the start 
of the fever the worse the prognosis 
and the shorter the course to death. 
Medical therapy has little to offer other 
than strong sedation and analgesics. 
The pathologic process which brings 
about death is centered in the severe 


| necrosis of the gastrointestinal tract. 


Those few. who might recover will us- 
ually succumb to the severe hemor- 
rhagic effects of the thrombocyto- 
penia. | 

Persons who receive 250 to 1000 
roentgens total body radiation have a 
fair prognosis. Severe nausea and 
vomiting occur in the first or second 


day and there is a latent period of sev-. 


eral days before the nausea and vom- 
iting recur. The shorter the latent pe- 


riod the worse the prognosis. Bi--eding 
of the gums is noted during the rush. 
ing of the teeth at this time aid the 
slightest trauma will bring about a 
purpuric spot. With proper treaiment, 
a large percentage of the patients will 
show a gradually improving condition 
over a period of several months until 
recovery is evident. 

Those receiving 100 to 250 roent. 
gens experience a mild nausea and 
vomiting on the first or second day, 
Following a latent period a mild re. 
currence may be noted. If severe in. 
juries, burns, or fractures are present 
there is a tendency to delayed healing 
and a greater tendency toward in- 
fection. 

Persons receiving less than 100 
roentgens may be completely asymp. 
tomatic or have a mild transient nau- 
sea. Mild sedation is the only treat- 
ment indicated and there is no need 
for hospitalization. 


Lofstrom, James E., and Hance, 
Darwood, B.: The Management of 
Massive Radiation Injuries, J. Michi- 
gan Med. Soc. 58:1623-1627 (Octo- 
ber) 1959. 


Chewing Gum as a 
Vehicle for the 
Administration 
of Fluorides: 
Studies with 


R. D. EMSLIE, M.S., B.D.S., F.D.S.; N. VEALL, 
B.Sc., F.Inst.P.; R. DUCKWORTH, M.B., Ch.b., 
B.D.S., F.D.S., London 


CHEWING gum is suggested as a ve- 
hicle for the topical application of flu- 
oride to children’s teeth. Essential re- 
quirements of such a gum are that 
sweetening agents should have no car'- 
ogenic activity and that there should 
be a low calcium content. 

Formula Used—The formula for a 
suitable chewing gum used in most of 
the studies reported is the following: 

Special chewing gum base 28 
Staybelite Ester N/10 18 
Sorbitol 24 
Potato starch 28 
(Continued on page 246) 
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“Dentistry’s best behaved silicate” 


Temperature and humidity have virtually no effect on 
the superb behavior of Syntrex. This advanced silicate 
mixes completely in less than a minute, then “snap sets” 
in the cavity. Strength develops rapidly, and the filling 
resists washing out for lasting performance. 

Saves time in color matching, too, with direct matching 
from bottle to slab to tooth. 


An original achievement of C A LJ | K research 
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Two New Mosby Releases which Apply Basic Sciences to Clinical 
Ps : Treatment in a Practical and Useful Way 


j 
< 

A 

Fig. 46. Destruction of the a 


_ due to open contact. 
uced from size in book.) 


Just Published! Brescia 


APPLIED DENTAL ANATOMY 


Dr. Nicholas Brescia has written this new book on 
dental anatomy for one all-important reason: to 
help you to apply more skillfully a basic knowledge 
of oral anatomy to clinical dental treatment of the 
whole patient through a clearer understanding of 
the physiology of the oral cavity. To do this, the 
author describes the oral cavity as a complete func- 
tional unit and illustrates it with clear, exacting il- 
lustrations with a three dimensional quality. Much 
of the content of the book is based on Dr. Brescia’s 
original research. Its emphasis upon biological and 
physiological aspects enables you to understand the 
oral cavity as a functional unit with tissues that are 
all interdependent upon each other. It demonstrates 
a correlation of form and function never before pre- 
sented to the dental profession. 


By NICHOLAS J. BRESCIA, D.D.S., M.S., Associate Professor of 
Anatomy and Chairman of the Department of Anatomy, Loyola Uni- 


Ready Next Month! 
New 12th Edition 


Dobbs PHARMACOLOGY 
AND ORAL THERAPEUTICS 


You are probably prescribing more anesthetics, an. 
algesies, vasoconstrictor agents, fluorides, tranquil. 
izers, muscle relaxants, antibiotics, sulfa drugs, anti- 
inflammatory drugs, oral hygiene dentifrices and 
drugs for controlling caries to-day than ever before 
in your dental career. For this reason you'll appre- 
ciate the authoritative help the new 12th edition of 
this popular reference can give you in orienting 
yourself to the systemic approach to oral medicine 
and in gaining a better understanding of the mech- 
anisms of drug action. Drugs in every category of 
interest to dentists are introduced or redescribed ac- 
cording to their latest indications for use. This new 
12th edition has been brought up to date with the 
16th revision of the Pharmacopeia of the United 
States (1960) and the 11th edition of the National 
Formulary (1960). 


By EDWARD C. DOBBS, B.S., D.D.S., F.A.C.D., Professor of Phar- 


versity School of Dentistry, Chicago College of Dental Surgery, Chi- 
cago, WN. Just patched. Approx. 250 pages, 634” x 934”, illus- 


trated. About $8 


macology and Therapeutics, Baltimore College of Dental Surgery, Den- 
tal School, University of Maryland, Baltimore, Md. Ready next month. 
12th edition, approx. 575 pages, 32 illustrations. About $10.75. 


Order on 30 Day Approval from The C. V. MOSBY Company 


3207 Washington Bivd., St. Louis 3, Missouri 


Saccharine 0.3 
Vanilla 0.15 
01. menth. pip. 1 
Ol. menth. virid. 0.55 


The special chewing gum base was 
a synthetic, sugar-free, low-calcium 
material supplied by the American 
Chicle Company. 

Rate of Release—Chewing experi- 
ments showed that 80 per cent to 90 
per cent of 18F was released from the 


gum in 10 to 15 minutes. The rate of 
release of fluoride was not affected by 
the addition to the gum of 5 per cent 
calcium carbonate, but the addition of 
2 per cent citric acid caused the reten- 
tion of a large fraction of fluoride. 
This was offset by a higher uptake by 
the teeth. Stannous fluoride was re- 
leased slightly more rapidly from the 
gum than sodium fluoride, but there 
was no evidence of difference in up- 


take by the teeth. 


Results—These suggest that little 
isoionic exchange with enamel fluo- 
ride occurred and that the measured 
uptake represents a true increase in 
the fluoride content of the enamel. 
Proof of this will depend upon chem- 
ical analysis of enamel exposed to 
fluoridated chewing gum over long 
periods. 

Adapted from Original Communi- 
cations, British Dental Journal, 110: 
127 (February 21) 1961. 


Natural Tooth Placement and Base Contour 
in Full Denture Construction 


GEORGE FRANKLIN McGEE, D.D.S. 
Conclusions 


Since proper vertical dimensions can 
only be correctly determined (what- 
ever the method) with the use of prop- 
erly fitted baseplates and contoured 
wax rims, all the landmarks given for 
placing teeth may be used to contour 
the wax rims. Thus, except for their 
vertical height, the wax rims are al- 
most completed before they are placed 
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in the mouth. This cuts chair time and 
guesswork to a minimum. 


Reproduction of Normal 
Conditions Imperative 


Denture patients cannot appear nat- 
ural to themselves or to others who 
know them, and they cannot be blamed 
for delaying the loss of their teeth as 
long as possible when we fail by a wide 


margin to reproduce the original ap- 
pearance. - 

Improvements in Abnormal Condi- 
tions Can be Made—The problem of 
denture construction has been ad- 
vanced by characterization of the teeth 
and denture base tinting, but the full 
possibilities cannot be realized until 
we learn to place teeth in their normal. 
natural positions. 

(Continued on page 248) 
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e relaxes muscles, helps prevent 
and control facial spasms 


e quiets your operatory atmosphere 
e makes your job easier 
Wyeth Laboratories Philadelphia 1, Pa. 
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SAR RICRTER 


Now in a new 
enlarged English edition 
224 pages - 211 illustrations 


THE N2 - METHOD 
IS INDISPENSABLE 
TO YOUR PRACTICE 


Ask your dealer or write 
for free literature: 


AGSA Ine. 


509, Fifth Ave., NEW YORK, 17, N. Y. 


Reproduction of Soft Tissue Con- 
tour—Study of the mouth, and of casts 
made from mouths with the teeth 
present will aid in reproducing orig- 
inal contours. Dentures with better re- 
tention and stability will also result. 
Cheek biting will be eliminated and 
natural food tables to prevent packing 
of food on buccal surfaces will be pro- 
vided. There will be more room for the 
tongue, better phonetics, correct lip 
position, and a desirable upturn of the 
corners of the mouth. 

Adapted from Journal of The Den- 
tal Association of South Africa 15: 
161 (May 15) 1960. 


ontra- 


The Therapeutic Value 
of the Rocking Chair 
THE TITLE of this item is lifted intact 
from an article in one of the most 
distinguished medical journals, The 
Lancet. At first it may sound like a 
gag. It is not. People have been using 
rocking chairs for years—for comfort 
rather than for therapeutic potency. 
But isn’t comfort a therapeutic virtue? 

People who are addicted to the rock- 
ing chair are a tranquil lot. I have 
never seen a nail-biter gnawing in a 
rocking chair, never heard a shrill 
voice emitted from one. 

The therapeutic virtue of a rocking 
chair is based on the sound premise 
that gentle exercise and movements 


are basic to good health. Anything ‘hat 
makes a person bedridden or inhihits 
or immobilizes him leads to venous 
congestion, blood stasis, thrombosis, 


restricted respiratory movements, 
muscle wasting, joint stiffness. These 
hazards are well known to surgeons 
who insist on early ambulation for 
their patients. 

One likes an author who states his 
premise and assumptions in clear and 
orderly fashion; who gets to the point. 
The case for the effective therapy of 
the rocking chair is admirably stated 
by the author (R. C. Swan) of The 
Lancet article: 

“It enables all but the most feeble to 
indulge in limited exercise without re- 
gard to time or weather, and in a dig. 
nified manner. 

“The activity imposed on forearm 
and calf muscles encourages venous 
return, and thus increases the cardiac 
output and circulation generally, and 
helps the absorption of dependent 
edema. 


“The exercise itself promotes respi- 
ration and discourages formation of 
hypostatic pulmonary congestion. 


SOMETHIN’ SMITH 
BETTY CLOONEY 
‘PROF. BACKWARDS 
and others . ° . plus 

. PLAYBOYS 


LEROY & GOUL 
° mc LES STEVENS 


IN PERSON, top star] Sales 21” TV, Radio, Muzak in 1 every r room ° Free 


on-premises parking * Free chaises, mats * Super- 

vised tots, teens’ programs ¢« Nightly dancing 

and entertainment * 100% air conditioned. 
South Seas atmosphere... 
nuts. Prize-winning design 


native beauties serve drinks 
in authentic pineapples, coco- 


SS 


“BREE GOLF 


at nearby cours’ 


* 


INEW Modern Cinemascope Movie Theatre 
NEW complete Health Club, Solaria 


For information and reservations, 


see your Travel Agent or write direct 
General Manager 


SIX VAST ACRES ON THE OCEAN AT 98th STREET * MIAMI BEACH 


DENTAL DIGEST 


og wm 


‘ 
3 
NLAITMEAr 
% 
: 
AS alm Bar 
| 
2 
: 
A 
N 
TING GREE 
puT 
premises 
on. ou 


er 


“By promoting movement it stimu- 
lates muscle tone and encourages sup- 
ple joints. 

“Towards night its repetitive and 
sedative effects encourage sleep. The 
hypnotic effects of rocking in infancy 
are well known, but its value in the 
aged is perhaps less realized. 

“ ‘Rocking,’ psychoanalytically 
speaking, can be considered a socially 
acceptable and significant activity, en- 
couraging the individual to take part 
in home activities and to maintain in- 
tegration with other members of the 
family circle. 

“Statistics are difficult to obtain on 
this subject, and it may be that I am 
mistaken in my views. But they have 
the merit of original observations 
made on some forty families seen 
weekly in their homes in Northern On- 
tario, over an area equal to Yorkshire. 
In conclusion it is worth adding that 
the rocking chair is cheap and easily 
obtainable, has no side-effects, is non- 
toxic, and needs no prescription — 
other than the recommendation of a 
family doctor concerned with the 
health of his elderly patients.” 

I was too dumb at the time to see 
the therapeutic connection, but one of 
my grandmothers lived past 90 with 
the last 25 years of her life spent by 
choice in the matriarchal throne of her 
rocking chair. One of her daughters 
was full of good cheer, vigor, and had 
aclear mind until she was 92. She was 
also an addict of the rocking chair. 

We have a rocking chair that was 
made by my wife’s great-grandfather. 
I like it, but seldom have the chance 
to test its healing powers. It is at our 
cottage in the country. It is in dis- 
favor among the low, soft chairs of 
city decor. Men, as we all know, have 
scant control over such affairs. Now 
that I have sound therapeutic argu- 
ments maybe I will be allowed to haul 
it from the country for my frequent 
use, Maybe! 


Health Affairs in Red China 

When a non-Communist is allowed 
to enter the People’s Republic of Red 
China it is news. Few visas are issued 
for such visitors. Although the Chi- 
hese protest that they are misrepre- 
sented by the Western nations, nota- 
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NOW IN BOOK FORM 
“THE ACTIVE BORDER SEAL” 


An impresssion procedure for 


SUCCESSFUL FULL DENTURES 
by VICTOR ZATZ 


A precise step by step procedure designed for the general 
practitioner — to consistently yield functionally correct 
border extensions, with an effective border seal — the so- 
lution to the problem of obtaining stable and retentive den- 


This technique offers an advantage never before realized — 
that of testing and determining the stability and retention 
of the ultimate denture — at the completion of the impres- 


A complete photographic step by step presentation includ- 


Price $5.75* 


ACTIVE BORDER SEAL BOOK CO. INC. 


P. O. Box 1723 G.P.O., New York 1, N.Y. 
*30% tax for N.Y. City Residents ($5.92) 


* * * * * * 


* * * * * * 


bly the United States, the Communists 
in power are sensitive to inquiry and 
examination. China with its vast pop- 
ulation, fervent Communism, and 
emergent technology is a danger spot 
to peace. 

When a distinguished British physi- 
cian is allowed to enter Red China and 
gives his report to the world it is im- 
pressive news. Sir Robert MacIntosh 
spent two months in China and re- 
ported his observations before the So- 
ciety for the Advancement of Anes- 
thesia in Dentistry at the Royal So- 
ciety of Medicine, London: 


Standard of Medicine: “As in most 
countries this varies enormously and 
one can see in the large cities exam- 
ples of the highest standard, while 
within fifty miles or so conditions are 
reminiscent of a century ago. The 
strong influence of politics is not so 
sinister as a casual mention would 
suggest. In China, uniquely, two quite 
different systems of medicine exist 
side by side—Traditional and Mod- 
ern. 

Traditional Medicine: “The history 
of every country shows, far back, the 

(Continued on page 252) 


251 


: 
7 
\ 
ae 
as 
| “ : 
| 
| 
wr 
| 
) 
. 
N 
4 
T 
| 


THE COPING BRIDGE 


In the coping bridge the abutment 
teeth on each side of the eden- 
tulous area are prepared for the 
precious metal copings, and cores 
are cast for the pontics. 


When porcelain jacket crowns are 
to be used, dies are made and the 
jacket crowns are made on these 
dies and then transferred to the 
metal framework. The jacket 
crowns are then cemented over the 
copings and the cores. A great ad- 
vantage here is the fact that the 
dies can be used later if any one 
of the jacket crowns should break. 
Ney-Oro B-2 is an ideal gold to 
use for the precious metal frame- 
work in the above type of case. 


If, on the other hand, it is desired 
to fire porcelain directly to the 
metal, Ney-Oro P-16, special por- 
celain casting gold, would be used 
for the metal framework of this 
bridge because it is specifically 


formulated to operate ideally for. 


direct-to-gold porcelain firing. 


This direct fired type of porcelain 
coping bridge has a distinct ad- 
vantage in that it can be made in 
less time than it would take to 


construct a case with an equal 
number of individual porcelain 
jacket crowns. Here too, as in the 
case of a bridge employing jacket 
crowns, repair is very practical. 
While the porcelain is bonded to 
the gold, it can chip just as it 
could in a crown. In this case, the 
core or coping is re-prepared and 
a porcelain jacket crown is made 
to fit. 


More and more of these restora- 
tions are being used today because 
of the inherent strength of this 
type of bridge with its precious 
metal framework and the im- 
proved esthetics made possible by 
the superior porcelain technics 
now available. The J. M. Ney Com- 
pany, Hartford 1, Connecticut. 


HARTFORD 1, CONNECTICUT 


BINDERS 


available for immediate delivery. 
Each holds a complete volume. 


Price, $4.00, Postpaid 


(Postage extra for shipment to other countries) 
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importance in the community -f the 
medicine man, who even today, though 
he may be accounted very low by west. 
ern standards, is held in high esteem 
by the local people. The great maj ority 
of those who are ill get well again 
whether they have a doctor or not, so 
the local medicine man gets the credit 
for appreciable cures just as does his 
counterpart in the West Ends of the 
great cities. One can also quote exam. 
ples of those who did not get well who 
may have had a chance with the best 
of modern medicine, and this is in. 
evitable until modern medicine pene. 
trates much further. 

Modern Medicine: “In some centers 
doctors qualified in three years. ‘Is 
this good for medicine?’ I asked. I got 
the answer: “That is not the right ap- 
proach—the question is whether it is 
good for this country.’ 

“One center gives a fine training of 
8 years, some give 6, some 4 and oth- 
ers 3 as mentioned. Once qualified, all 
seemed to be made equal. This at first 
did not make sense to me, but the ex- 
planation was logical and made me 
realize that the authorities deserve a 
little more praise than they get—at 
least from the West—for the rather 
courageous and practical way they 
are attacking some of these herculean 
tasks. 

“In medicine there is no private 
practice, so the State as employer 
knows exactly the qualifications of 
each doctor, and whether he spent 3 
or 8 years training. The people in the 
country must have doctors and they 
should not be under the impression 
that they are being looked after any 
less efficiently than the people in the 
town. They have therefore made this 
‘three-year doctor’ an intermediary 
grade between a nurse and a doctor. 
This man can cope with many emer- 
gencies, and is trained to send patients 
requiring more skilled attention to one 
of the better staffed centers. These 
three-year doctors are placed suitably, 
usually in the country districts. 

Dental Practice: “Strangely, in a 
country so poor, where almost every: 
thing has been nationalized in eleven 
years, some measure of private prac: 
tice continues. In a few centers, it- 
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cluding Shanghai, there are excellent 
dental schools, but their capacity is 
rather filled with the major operations. 
The usual training in dentistry is by 
apprenticeship. After serving as me- 
chanics they are eventually qualified 
by the local Guild and the political 
hody. Though the work is for the most 
part private practice, fees are con- 
trolled strictly by the local Town Hall. 
The income is thus under control, and 
depending on this the amount which 
is allowed to be spent on new equip- 
ment. 

Acupuncture: “Acupuncture is one 
of the three specialities of traditional 
medicine. Needles are stuck into vari- 
ous places for various effects. This 
‘needling’ is carried out as a treatment 
for many conditions which we would 
consider only curable by operation— 
perforated gastric ulcers and acute ap- 
pendicitis were examples I saw. 

Dental Extractions: “All they did 
was to stick in a perfectly dry needle 
from the outside to get anesthesia. 
One was a little skeptical because of 
having seen so much done under hyp- 
nosis. This lady had needles inserted 


into her hand and her face, and she. 


did not flicker an eyelid as her teeth 
were removed. It is of course—but ex- 
tremely unlikely—that a direct effect 
could have been obtained on the in- 
ferior dental nerve.” 

Every day brings evidence that Rus- 
sia and China are developing first-rate 
technologic capacities and scientific 
skills. There are hundreds of millions 
of peasants in these countries; there 
are also thousands of brilliant and 
imaginative scientists. At present the 
talents of these Communists are di- 
rected toward preparation for war at 
the time of their choosing. If these 
populous countries and these people 
who are girding for war could be di- 
rected toward peaceful uses of their 
newly developed skills—the improve- 


for treatment of 
Periodontal Disorders 
including 

chronic gingivitis, 
periodontoclasia, 
pyorrhea and to speed 
healing of traumatized tiss 


The water soluble bioflavonoids in the Niondox formula aid 
in the regeneration of healthy tissues of the periodontium, 1 
decrease inflammation of the gingiva, and help 

decrease capillary bleeding in gingivitis and other 
periodontal conditions.2 


Research also indicates the effectiveness of Niondox 
in controlling periodontal hemorrhage and postoperative 
secondary hemorrhage.? 


Each NIONDOX tablet contains: References: 


CITRUS BIOFLAVONOID COMPLEX. ..100 mgm. 1. Toff, J. W., Internat. Den. 
(biologically active and water soluble) Congress, Venice, Sept. 5-11, 1955. 
100 mgm. 2. Wellensich, E. K., Texas Dental 
PYRIDOXINE HCI ................. 5 mgm. 3. Ibid. 
Also NIONDOX with Vitamin K Write for literature 
MENADIONE ...............----- 0.33 mgm. and samples. 


NION Corporation 


1001 North McCadden Place « Los Angeles 38, California 


ment of public health standards, for method that might help avert a catas- 
example—the world would be more _ trophe. The United States can set the 
secure. example by concentrating on the 
A freer exchange of health infor- health affairs of our own people and 
mation and personnel among all the by sharing our knowledge on health 
countries of the world would be one _ subjects with all people.—E.J.R. 
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See second cover D.D.5 


UNIVERSAL DenTAL Co. 
48TH aT Brown St., PHILADELPHIA 39, Pa. 


Please send booklet. 


See pages 209, 243, 247 
PROFESSIONAL SERVICE DEPARTMENT 
Wretn, P.O.Box 8299, 1, Pa. 


Please send booklet, Drugs of Choice in 
Dental Practice. 


See page 210 
S. S. Wuite DentTAt Mre. Co. 
PHILADELPHIA 5, Pa. 


Please send information on Filling Por- 
celain. 


See page 211 D.D.5 


DENTAL Propucts Div. Vick CHEMICAL Co. 
122 E. 42np St., New York 17, N.Y. 


Please send Professional Sample. 


See page 212 


CHATHAM PHARMACEUTICALS, INC. 
Newark, N.J. 


Please send information concerning Koa- 


copies of YOUR TEETH AND 


YOUR LIFE 


only 


RECEPTION ROOM USE 


Here is an opportunity of obtaining not only ethical but also ideal material 
for use in your patient-education program. One thousand copies of “Your 
Teeth and Your Life” could easily take care of all your requirements for the 
next several months. And the cost is only $40, representing a 20% discount 


off the regular price. 


There are ten two-color charts in “Your Teeth and Your Life” which tell 
in an easily understood manner the wisdom of periodic dental care and the 


danger of neglect. 


The pamphlet can be used in five different ways: (1) distribution to patients 
upon dismissal; (2) reception room reading; (3) monthly statement en- 
closure; (4) distribution during talks before Parent-Teacher groups; (5) 
enclosure with patient-recall cards. It is wonderfully effective in any of 


these uses. 


The coupon is for your convenience. Order your copies now for immediate delivery. 


Dental Digest, 1005 Liberty Ave., Pittsburgh 22, Pa. 
C] Please send me 1000 copies of ‘‘Your Teeth and Your Life’’ immediately. I enclose 


$40, or (] bill my dealer. 
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Tuos, Leemine & Co., INc. 
155 E. 447TH St., New York 17, N.Y. 


Please send me descriptive and reprint 
material on Thermodent Tooth Paste. 


See page 214 
LEDERLE LABORATORIES 
Peart Rivers, N.Y. 


Please send free information on Declomy- 
cin. 


See page 216 D.D.5 
Peter, Stronc & Co., INc. 
207 E. 37TH St., New York 16, N.Y. 


Please send information about Profie 
Prophylaxis. 


See page 216 


Peter, Strone & Co., Inc. 
207 E. 37TH St., New York 16, N.Y. 


Please send further information about the 
Benzodent Treatment. 


See page 216 

Peter, Stronec & Co., Inc. 

207 E. 37TH St., New York 16, N.Y. 
Please send information about Laclede 

Odor-Control Therapy. 


See page 246 
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3207 WASHINGTON BLvp., St. Louis, Mo. 
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